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ETON  UHBAN  DISTRICT  COUNCIL 


Annual  Report 
of  the 

Medical  Officer  of  Health 
For  the  Year  1962* 


To  the  Chairman  and  Members  of  the  Council; 

MR.GHAIRMAN,LADIJS  AND 

I have  pleasure  in  presenting  my  annual  report  for  the  year 
1962.  The  statistics  relating  to  the  district  are  set  out  in  the 
usual  form  in  the  following  pages.  In  a district  such  as  this  we 
have  every  opportunity  of  keeping  ourselves  fit  and  healthy  as  the 
size  of  the  district  lends  itself  to  easy  management  and  efficient 
supervision  as  regards  matters  of  health,  and  we  are  just  sufficiently 
removed  from  the  larger  urbanised  districts  which  surround  us  to 
give  us  a degree  of  isolation  and  security  in  the  event  of  epidemics. 

We  are  fortunate  therefore  in  escaping  some  of  the  public  health  worries 
which  are  common  to  our  neighbours. 

In  writing  this  preface  once  a year  I have  been  accustomed  to 
assume  the  liberty  of  discussing  matters  of  a much  wider  public  health 
relevance  than  would  normally  apply  to  the  environmental  circumstances 
of  our  district,  I do  so  as  I have  learned  that  members  are  interested 
in  wider  public  health  considerations  which  may  not  confront  us  in  oxir 
day-to-day  work  and  in  all  events  we  always  stand  to  learn  something 
from  a study  of  other  people's  problems. 

The  importance  of  clean  food, (including  milk) clean  water,  and 
clean  air  is  so  obvious  that  one  would  think  there  was  no  need  to  mention 
it.  We  are  fortunate  in  this  district  in  having  a reliable  water 
supply  and  a liberal  supply  of  fresh  air  compared  with  the  air  people 
have  to  breathe  in  certain  industrial  areas.  The  same  however  cannot 
always  be  said  about  food  and  there  is  no  doubt  that  but  for  the  constant 
systematic  inspections  carried  out  by  officers  of  the  Council  disturbing 
conditions  would  soon  arise,  I have  always  found  that  the  study  of 
national  figures  is  a great  help  in  assessing  the  standards  being 
maintained  in  our  own  district,  I have  therefore  glanced  at  the  figures 
for  England  and  Wales  for  the  year  1961,  and  was  immediately  struck  by  a 
fact  S^hich  I had  almost  f orgotten, v,i«z,  that  the  mortality  from  Food 
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Poisoning  is  by  no  means  negligible*  During  the  year  it  accounted 
for  22  deaths  throughout  the  country,  while  Diphtheria  which  at  one 
time  was  one  of  the  greatest  killers  with  which  we  had  to  contend 
accoimted  for  only  10  deaths.  The  real  danger  arises  not  so  much 
from  the  effects  of  the  bacteria  themselves  but  from  the  toxins 
which  they  produce  and  in  both  cases  mentioned  above  it  is  the  toxin 
that  kills.  Food  Poisoning  is  a preventable  disease  and  I feel  I 
cannot  too  often  repeat  what  I have  said  before  about  this,  v.i.z. 
that  it  is  due  initially  to  lack  of  personal  hygiene  and  insufficient 
attention  to  hygienic  methods  in  preparation  and  handling  of  food. 

The  high  standards  maintained  in  this  district  have  ensured  that  we 
have  not  had  this  disease  to  contend  with. 

It  is  only  natural  perhaps  that  I should  be  interested  in  the 
quality  of  our  water  supply.  Nearly  a quarter  of  a century  has 
passed  since  I joined  the  staff  of  the  health  department  in  Croydon 
as  a young  Assistant  Medical  Officer  just  after  the  well  known  epidemic 
of  water-borne  typhoid  fever  had  died  out  and  that  was  the  last  major 
outbreak  in  this  country,  I still  remember  the  alertness  of  the  staff 
at  the  very  mention  of  the  word  ’’water”.  The  steps  which  were  taken 
following  that  outbreak  by  the  Ministry  of  Health  in  their  publication 
in  1939  entitled  ’’Memorandum  on  Safeguards  to  be  adopted  in  da3''-to,«,  day- 
administration  of  Water  Undertakings”  remain  as  our  principal  guidance 
on  these  matters  today.  The  ingestion  of  fluorides  in  water  and  the 
effect  on  children’s  teeth  is  a topic  which  is  very  much  in  the  news  at 
present.  Recent  results  in  this  country  of  the  beneficieil  effects  of 
fluoridation  of  water  supplies  is  in  agreement  with  American  expeidence 
in  that  reinforcement  of  the  fluoride  content  of  a local  water  supply 
reduces  the  incidence  of  dental  caries.  Ministry  of  Health  circular 
28/62  states  that  the  Minkter  is  now  ready  to  approve  under  Section  28 
of  the  National  Health  Service  Act  1946  the  making  of  arrangements  with 
water  undertakers  for  the  addition  of  fluoride  to  water  supplies  v;hich 
are  deficient  in  natviral  fluoride.  The  technical  aspects  of  the 
arrangements  must  have  the  prior  approvexl  of  t he  Minister  of  Housing 
and  Local  Government.  The  Mirfeter  takes  the  view  that  water  undertakers 
have  at  present  got  power  to  add  fluoride  but  in  the  event  of  Court 
proceedings  he  will  indemnify  both  the  water  undertalcors  and  the  local 
authority.  ikuiy  people  are  opposed  to  the  addition  of  fluoride  to 
water  supplies  but  I thinlc  it  should  bo  borne  in  mind  that  there  are 
wide  variations  in  the  content  of  natural  waters  and  that  research 
workers  have  consistently  failed  despite  continuous  vigilance  to 
find  any  e-vldence  of  ham  from  fluoridation.  The  onlyadverse  effect 
of  fluoride  in  water  is  a mottled  appearance  of  teeth  which  however 
remain  healthy  and  sound  even  when  the  content  is  as  high  as  5*8  parts 
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per  raillion,  which  figure  is  found  naturally  in  a district  in  Essex. 

There  is  some  evidence  tlmt  slight  brown  staining  of  teeth  occurs 
above  the  level  of  2.5  parts  per  million.  As  regards  my  reference 
to  the  quality  of  water  supplies  I think  it  is  worth  pointing  out 
that  the  description  ’’pure  and  wholesome''  as  applied  to  water  might 
be  regarded  as  misleading.  There  is  no  such  thing  in  nature  as 
pure  water,  the  only  pure  water  being  distilled  water  and  anyone  who 
has  tasted  distilled  water  would  \mderstand  why  it  is  undrinkable. 

"Wholesome”  means  "not  injurious  to  hoaJ.th"  or  in  other  words  free 
from  pathogenic  organisms  or  toxic  substances.  A water  which  was 
contaiminated  by  sewage  might  by  treatment  be  rendered  "wholesome" 
but  still  contain  organic  matter  or  human  excrement  suspended  in 
great  dilution.  Such  a water  might  be  opalescent  in  appearance. 

A satisfactory  water  should  be  free  frcsn  taste  and  odour  and  clear 
and  bidght  in  appearance  as  well  as  being  safe  and  free  from  suspended 
matter. 

As  regards  clean  air  it  might  be  too  early  yet  to  make  final 
statements  but  I believe  we  have  no  groat  problem  on  our  hands,  I 
am  sure  our  district  as  a whole  would  compare  favourably  with  similar 
districts  elsewhere  and  we  are  in  no  respect  comparable  to  the  black 
areas  in  other  parts  of  the  country.  It  is  interesting  to  know  that 
attempts  have  been  made  to  control  the  amount  of  black  smoke  emitted 
by  vehicles  with  diesel  engines.  The  problem  however  is  a difficult 
one  because  it  is  scientifically  difficult  to  invent  a device  to 
measure  the  smoke  emitted  and  pending  the  invention  of  such  a device 
reliance  has  to  be  placed  on  spot  checks  for  vehicles  causing  a nuisance. 

Although  I have  indicated  that  the  state  of  our  atmosphere  in 
this  district  is  not  likely  to  cause  alarm  I have  no  xd.sh  to  minimise 
the  dangers  of  atmospheric  pollution  even  if  the  degree  is  relatively 
small.  The  ill  effects  of  a foul  atmosphere  on  people  who  suffer  from 

chest  complaints  is  indisputable  and  we  all  know  also  the  extent  to  which 
people  in  this  co\intr5^  suffer  from  bronchitis,  both  acute  and  chronic. 

It  has  rightly  been  called  the  "English  Disease"  as  the  mortality  from 
chronic  bronchitis  in  Groat  Britain  is  ty  far  the  highest  in  the  world. 
Statistics  show  that  the  disease  is  the  second  commonest  seen  by  doctors, 
the  fourth  in  the  list  of  the  causes  of  death  (nationally)  and  provides 
by  far  the  highest  attendance  rates  at  the  surgeries  of  doctors  in 
practice.  Anything  we  can  do  therefore  to  improve  such  conditions 
even  in  a comparatively  healthy  district  such  as  this  is  well  worth 
while  and  we  have  a duty  to  take  such  measures  as  appear  appropriate. 

Before  leaving  the  subject  of  air  pollution,  I should  like  to  recall 

that  I seldom  miss  the  opportunity  of  making  some  reference  to  radioactivity. 
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Most  people  have  heard  of  ‘'fall  out”  from  the  explosion  of  nuclear 
devices  and  the  dan.gers  of  radj.abion  from  this  source,  but  the 
majority  of  people  are  pi’obably  not  aware  of  the  many  other  sources, 
the  most  important  of  wliich  is  probably  the  natural  background 
radiation  from  rocks,  cosmic  rays  and  <3ertain  internal  sources 
to  which  every  one  in  the  world  is  exposed  to  a greater  or  lesser 
degree.  This  natural  background  radiation  accounts  for  about 
four  to  five  tines  as  much  exposure  «-f  the  individual  as  does  man 
made  radiation  from  all  soucc-os  and  yet  Lhe  human  race  does  not 
appear  to  have  sioffered  a:.iy  ill  offeco.  Radiation  hazards  might  be 
divided  into  two  main  groups;  background  and  man-made.  No  human 
agency  can  do  anything  about  background  radiation  so  we  are  left  to 
think  about  man  made  radiation,  the  sources  of  which  are  firstly 
diagnostic  and  curative  radiol.ogy  and  secondly  radioactive  f"ll-out. 

The  first  of  these  is  .In  the  hands  of  skilled  people  and  wel_ 
controlled,  while  the  second  is  an  international  problem  outside  the 
scope  of  local  authority  administration.  As  Medical  Officer  of  Health 
I have  no  defined  duties  in  the  legislation  dealing  with  radioactive 
substances  but  from  time  to  time  members  of  the  public  and  their  duly 
elected  representatives  tiirn  to  the  health  department  for  elucidation 
of  their  perplexities  on  various  matters  which  may  include  this  subject. 
Although  specific  respf.-nsibility  in  this  case  is  not  defined  every 
Medical  Officer  has  a duty  to  (and  here  I quote)  “safeguard  the  health 
of  the  area  for  which  ho  acts  by  such  means  as  are  at  his  disposal  and  to 
advise  his  Authority  hcv/  knowledge  of  public  health  and  preventive 
medicine  can  be  available  and  utilized  for  the  benefit  of  the  Community”. 
These  words  are  from  the  Ministry  of  Health’s  memorandum  entitled  “The 
Duties  of  the  Medical  Officer  of  Health”  and  published  in  1925.  They 
are  obviously  just  as  applicable  today  as  at  the  time  they  wore  written. 
Some  sources  of  man  made  radiation  such  as  that  arising  from  the  use  of 
radioisotopes  and  radiochemical  and  pharmaceutical  laboratories  have 
little  potency  and  a health  officer  is  concerned  only  in  safeguarding 
against  risks  which  might  arise  from  the  disposal  of  waste  materials. 

When  the  Radioactive  Substances  Act  I960  becomes  effective  (December  1963) 
persons  using  radioactive  materials  must  bo  registered  with  the  Ministry 
of  Housing  and  Local  Government  and  the  Local  Authority  in  whose  area 
the  premises  are  situated  wj.ll  have  a copy  of  the  certificate.  Also 
authority  for  the  disposal  of  radioactive  wastes  will  have  to  be  obtained 
from  the  M^m.stry  of  Housljig  and  the  Ministry  of  Agriculture.  These 
Ministries  will  consult  the  Local  Authority  concerned. 

During  the  year  some  requests  hs.ve  been  received  from  householders 
complaining  about  congested  and  unsatisfactory  conditions  and  asking 
firstly  for  inspections  to  bo  made  and  secondly  for  my  support  in  their 
applications  for  rehousing.  People  who  have  boon  on  the  waiting  list 
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for  rehousing  for  very  long  periods  and  are  unable  to  establish 
homes  by  other  means  because  of  the  exorbitant  and  unrealistic 
price  of  properties  in  this  district,  are  at  a loss  to  understand 
why  this  great  mystery  of  housing  shortage  cannot  be  solved  and 
why  now,  seventeen  years  after  the  end  of  the  war,  we  appear  from 
their  point  of  view  to  have  failed  to  fulfil  the  promise  of  ” a 
home  for  everyone”.  Even  a good  explanation  will  not  satisfy 
when  there  is  no  promise  or  no  hope  of  rehousing.  To  accept 
caravans  as  permanent  forms  of  dwelling  for  any  class  of  human 
being  is  equivalent  to  accepting  our  slum  dwellings  with  a 
resolution  to  do  nothing  about  slum  clearance.  The  creation 
of  more  elaborate  caravan  sites  with  certain  standards  of  amenities 
which  can  now  be  legally  enforced  is  only  a very  expensive  palliative 
measure  which  temporarily  excuses  us  for  our  inability  to  cope  with 
our  hoTising  problems.  The  houses  we  build  will  stand  comparison 
with  those  in  any  other  district  and  our  slum  clearance  programme 
has  alreacty  dealt  with  many  problems.  Both  bad  standards  of 
housing  and  inadequate  housing  can  exacerbate  illness  and  make 
the  life  of  an  ill  person  more  of  a burden  than  need  be,  and  this 
cannot  be  ignored  at  a time  when  the  importance  of  mental  ill  health 
and  its  prevention  are  being  at  long  last  recognised.  There  is 
nothing  wrong  with  the  quality  of  our  housing  but  we  must  have  the 
opportunity  now  to  go  ahead  because  this  is  no  less  important 
than  the  building  of  new  establishments  for  the  practice  of  curative 
medicine. 

The  subject  of  curative  medicine  reminds  me  that  a new  general 
hospital  is  at  present  being  built  which  will  serve  our  district. 

This  is  very  weloane  as  a great  improvement  in  the  existing  facilities 
is  anticipated.  There  has  been  a great  need  for  more  beds  for 
certain  types  of  patients,  e.g,  the  chronic  sick,  and  the  establishment 
of  beds  for  the  treatment  of  mental  illness  makes  a definite  advance. 

The  Hospital  Plan  for  England  and  Wales  is  necessarily  very  brief  in 
the  information  it  gives  for  any  Management  Committee  Area  and  it  is 
therefore  rather  difficult  to  assess  whether  the  balance  between  the 
different  types  of  bed  available  is  what  this  particular  local  authority 
district  would  desire,  but  the  hospital  of  course  will  serve  several 
districts  in  more  than  one  county.  Among  other  matters  it  is  indicated 
that  the  Maidenhead  Isolation  Hospital  which  at  present  takes  infectious 
cases  from  this  district  requiring  hospital  treatment,  is  scheduled  to 
be  closed.  There  is  no  indication  as  to  what  arrangements  if  any  are 
being  made  for  the  hospital  treatment  of  infectious  diseases  at  the 
new  hospital  or  elsewhere.  As  the  Canadian  Red  Cross  Memorial  Hospital, 
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at  Taplow  is  due  to  be  closed  eventually  it  is  assumed  that  the  - 
tuberculous  patients  at  present  accommodated  there  will  be  transfeired 
to  the  new  hospital,  in  which  case  it  would  be  interesting  to  know 
whether  these  patients  and  other  notifiable  infectious  diseases  will 
be  accomiiiodated  and  nursed  separately  and  how  many  beds  are  to  be 
allocated  for  each.  I think  it  is  questionable  whether  an  increase 
of  21  acute  beds  is  adequate  for  an  estimated  increase  of  80,000  in 
population,  and  from  my  experience  of  the  flifficulties  practitioners 
have  in  getting  chronic  sick  patients  into  hospital  I had  envisaged 
that  more  geriatric  beds  would  be  required. 

From  time  to  time  I have  been  consulted  about  aged  and  infirm 
persons  living  alone  and  incapable  of  managing.  The  purpose  of  the 
approach  has  been  sometimes  to  ascertain  whether  the  person  can  be 
removed  to  a hospital, or  institution  where  care  can  be  provided.  In 
other  cases  the  enquiid.es  have  been  for  elucidation  of  the  domiciliary 
care  and  after  care  services  available  through  the  health  services. 

The  latter  are  provided  by  the  County  Council  through  their  Care  Committee 
which  can  give  assistance  from  statutory  and  voluntary  funds,  also 
periods  of  convalescence  or  holidays  can  be  arranged,  and  remedial 
occupational  therapy  is  available  to  suitable  persons  who  can  benefit. 
Permanent  accommodation  of  an  institutional  typo  for  the  aged  who  require 
care  and  attention  and  cannot  live  alone  or  with  relatives  is  provided 
by  the  County  Council  in  Upton  Hospital  in  Part  III  accommodation. 

The  only  aspect  which  might  concern  this  authority  is  where  a person 
is  found  to  be  living  in  insanitary  conditions  and  a state  of  neglecti^i 
by  reason  of  age,  infirmity,  or  ill  health  or  lack  of  help  from  other 
people  in  which  case  removal  to  a suitable  hospital  or  institution  is 
possible  by  the  operation  of  Section  47  of  the  National  Assistance  Act 
I94S  provided  accommodation  is  available  and  the  person  is  unwilling 
otherwise  to  be  removed.  The  procedure  is  far  from  simple  and  from 
my  personal  experience  I regard  it  as  an  unsatisfactory  piece  of 
legislation.  At  one  time  we  had  in  this  district  some  people  who 
were  known  to  have  been  living  in  such  conditions.  However,  with  more 
intensive  house  inspections,  sluiii  clearance,  better  domiciliary  and 
welfare  facilities,  both  the  type  of  person  and  the  conditions  in  which 
we  were  accustomed  to  find  them,  seem  to  have  disappeared.  To  find 
such  a case  nowadays  is  rather  a cu±iosity.  The  aim  is  to  make 
arrangements  to  enable  these  people  to  stay  at  home,  and  in  any  case 
it  is  well  to  remember  that  they  live  longer  in  their  own  surroundings 
with  a degree  of  discomfort  and  lack  of  ]:^giene  than  they  do  in  a 
clean  institution. 
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Insecurity,  loneliness  and  loss  of  liberty  are  probably  the 
features  in  life  most  dreaded  by  old  people.  True  perhaps,  tliat 
legislation  can  solve  insecurity,  but  it  seems  to  me  that  the  solution 
for  the  latter  must  be  found  elsewhere.  On©  way  of  achieving  this 
is  undoubtedly  through  the  good  offices  of  the  voluntary  visiting 
services  of  the  old  people's  welfare  committees.  Visiting  of  old 
people  may  well  be  regarded  as  the  backbone  of  the  vol\intary  services. 

The  Home  Help  Service  also  provides  a comprehensive  type  of  social 
service  and  many  old  people  who  live  alone  either  by  choice  or  by 
circumstance  greatly  value  the  companionship  of  the  Home  Help  during 
part  of  the  day.  This  is  something  which  cannot  be  equated  on  the 
balance  sheet  against  the  cost  of  the  service.  Health  is  of  course 
a very  decisive  factor  in  determining  whether  an  aged  person  can  continue 
to  manage  alone  and  many  who  do  are  apt  to  disregard  or  for  various 
reasons  neglect  the  state  of  their  nutrition  and  fail  to  have  regular 
and  adequate  meals.  The  Mobile  Meals  service  is  of  great  value  in 
such  cases  and  contributes  much  towards  maintaining  and  prolonging 
their  independence.  I thinic  the  service  is  one  which  might  be  usefully 
extended  either  to  individual  cases  or  by  the  formation  of  lunch  clubs 
where  several  old  people  live  within  easy  reach  of  a suitable  central 
point  such  as  a Church  Hall  or  Village  Hall, 

I make  no  apologies  for  introducing  once  again  the  subject  of 
smoking  and  health,  which  is  not  particularly  popular  with  adults  ivrho 
lilte  smoking.  They  usually  prefer  to  bury  their  heads  in  the  sand 
like  ostriches  and  not  be  reminded  of  the  dangers.  In  the  light  of 
proven  facts  they  have  guilty  consciences  and  try  to  justify  their 
addiction  by  the  defeneive  attitude  that  "nothing  will  happen  to  me,  I 
have  smoked  all  my  life  and  never  even  had  a cough".  There  is  a chance 
of  coirrse  that  they  will  be  right,  on  the  other  hand  there  is  a very 
big  chance  that  they  are  going  to  be  wrong.  Unfortunately  with  the 
appearance  of  the  earliest  signs  which  go  to  show  that  they  are  one 
of  the  number  who  were  wrong  it  is  too  late,  the  damage  is  done  and 
there  is  no  treatment  to  cure.  There  is  a frightful  and  ever-growing 
death-roll  from  lung  cancer  and  bronchitis  nationally  (for  which  smoking 
is  a major  cause)  and  the  matter  should  be  treated  with  the  same  concern 
and  urgency  as  the  much  smaller  toll  of  the  road.  The  National  Society 
of  Non-Smokers  has  done  very  good  work  in  the  interests  of  public  health 
and  hea-lth  education.  They  have  called  for  a ban  on  automatic  cigarette 
machines j the  control  of  tobacco  advertising!  the  withdrawal  of  licences 
from  shopkeepers  selling  cigarettes  to  childrenj  a ban  on  smoking  in 
hospitals.  Government  offices,  cinemas,  theatres,  public  transport,  public 
cafes  and  restaurants;  the  cancellation  of  the  cheap  issue  of  cigarettes 
to  the  Forces,  and  the  removal  of  tobacco  from  the  cost  of  living  index. 
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I should  like  to  add  that  it  night  also  be  banned  from  Local  Governnent 
offices.  It  was  pointed  out  in  addition  that  although  the  tobacco 
nannf acturers  were  called  upon  to  realize  that  the  merchandise  they 
were  selling  was  ’'in  its  present  fom  dangerous,  and  taken  to  any 
degree  of  excess  potentially  lethal",  yet  it  was  still  freely  and 
widely  advertised  and  it  was  the  Minstry  of  Health's  warning  posters 
which  were  removed  from  hoardings.  By  law,  cigarettes  cannot  be  sold 
to  children,  but  they  can  of  course  obtain  as  many  as  they  like  from 
automatic  machines.  These  machines  malce  nonsense  of  the  licensing  laws 
and  should  be  banned  at  once. 

I think  the  subject  of  noise  and  its  adverse  effects  on  health 
are  of  sufficient  importance  to  be  mentioned  in  this  report.  It  is 
only  during  recent  years  that  the  significance  of  noise  in  relation 
to  health  has  feeen  appreciated,  but  it  is  now  realised  that  being  tired 
or  listless  does  not  necessarily  mean  that  your  body  is  short  of  vitamins 
or  some  particular  chemical  or  that  you  are  haying  insufficient  food  but 
it  may  simply  mean  that  you  need  a break  from  noise  and  its  energy- 
sapping  powers  which  can  shatter  nerves  and  greatly  reduce  one's  vitality 
and  output.  As  far  back  as  1928  investigations  were  carried  out  which 
showed  that  one  percent  of  the  entire  population  were  rendered  ineffective 
because  of  noise.  Presumably  it  is  no  quieter  today  than  it  was  in  1928 
so  perhaps  the  subject  merits  a little  more  thought  from  the  point  of 
view  of  national  output  as  well  as  national  health.  It  has  already 
become  compulsory  for  cars  of  a certain  age  to  pass  a test  for  brakes, 
steering  and  lights  but  why  not  for  noise  also?  Motor-cyclists  of  a 
certain  class  are  undoubtedly  among  the  greatest  offenders  in  this  respect, 
and  not  only  do  they  talce  a delight  in  nalcing  as  loud  a noise  as  possible 
but  their  machines  are  specially  designed  or  converted  to  do  so. 

Apart  from  those  at  home  or  at  their  places  of  work  who  have  to 
suffer  from  this  form  of  torture  there  are  more  specific  instances  which 
nay  apply  only  to  certain  individuals,  e.g.  hospital  patients.  A little 
more  thought  and  a little  more  care  could  do  so  much  in  this  particular 
sphere.  Noises  in  hospital  may  of  course  be  due  largely  to  unsuitable 
structure  or  material  of  the  building  and  its  contents,  but  a long  list 
of  sources  of  noise  in  hospitals  could  be  drawn  up,  due  to  carelassness 
of  staff  (mainly  domestic)  and  often  to  workmen  who  appear  to  be 
everlastingly  at  hospitals,  cairying  out  repairs  of  some  description. 

The  latter  of  course  have  no  thcxight  at  all  for  the  patients.  Almost 
every  type  of  hospital  worker  could  help  in  some  ways  to  reduce  noises, 
e.g.  the  dragging  of  furniture,  the  whining  of  electrical  polishers,  the 
clatter  of  dishes,  slamming  of  doors  and  as  bad  as  any  the  chatter  of 
voices.  Let  us  not  forget  also  the  endless  reverberating  voice  on  the 
loud  speakers  of  the  internal  coni;iunication  systanj  surely  something 
better  could  be  devised. 
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Returning  to  the  outside  world  some  remedy  against  noise  may  I 
understand  be  foimd  in  the  Noise  Abatement  Act  I960  wliich  caiiie  into 
operation  in  November  of  that  year.  This  enables  local  authorities 
to  serve  an  abatement  notice  on  persons  causing  the  nuisance  or  on 
the  owner  or  occupier  of  the  premises  on  which  it  arises,  and  this 
can  be  enforced.  Three  or  more  persons  can  themselves  complain  to 
a Magistrate  \vrho  will  issue  a summons.  Unfortunately  the  Civil  Aviation 
Act  1947  forbids  action  against  owners  of  noisy  aircraft,  and  in  the 
course  of  my  experience  I have  come  across  a factory  which  continues 
to  make  as  much  noise  as  it  finds  necessary  because  it  has  had  ” established 
user  rights”  to  do  so  under  planning  legislation  since  1947.  In  the 

latter  case  it  appears  that  everybody  is  defeated. 

The  33heme  for  iimnunisation  end  vaccination  has  been  continued 
with  only  a minor  variation.  The  position  now  with  regard  to  vaccination 
against  smallpox  is  that  the  Standing  Medical  Advisory  Committee  of  the 
Ministry  of  Health  has  reviewed  the  subject  in  the  light  of  recent  criticism 
and  has  advised  that  routine  vaccination  in  the  first  two  years  of  Hfe 
should  be  continued  but  that  the  offer  of  vaccination  should  preferably 
be  made  during  the  second  year  of  life  instead  of  at  four  to  five  months 
old  at  present.  The  criticism  to  which  I refer  is  a suggestion  which 
has  been  made  that  routine  infant  vaccination  should  cease  and  that 
reliance  should  be  placed  on  outbreak  control  measures  to  prevent  the 
spread  of  infection  from  an  importation  of  si-iallpox.  Outbreak  control 
meas\ires  comprise  the  ascertainment  and  isolation  of  cases  of  smallpox,  the 
identification,  vaccination  and  surveillance  of  contacts,  and  the 
disinfection  of  contaminated  premises  and  articles.  These  measures 
have  met  with  considerable  success  in  this  country  but  we  have  been 
grdatly  assisted  by  the  fact  that  the  population  is  partly  protected 
by  vaccination.  It  is  an  extremely  difficult  disease  to  control  once 
established  , and  without  vaccination  the  outbreak  control  measures  would 
not  prove  effective.  In  addition  to  smallpox  vaccination  immunisation 
in  childhood  is  offered  against  Poliomyelitis,  Diphtheria,  Whooping 
Cough  and  Tetanus  for  the  younger  age  groups  at  Welfare  Clinics  and  Schools 
and  B.C.G, vaccination  against  tuberculosis  for  those  schoolchildren  between 
12  and  15  years  and  young  persons  at  Colleges.  A schedule  of  vaccination 
and  imiiminisation  giving  more  precise  details  is  included  in  the  pages 
of  the  report  for  reference  together  with  sta^tistics  of  the  work  carried 
out  in  the  district, 

I should  lilce  to  take  this  opportunity  of  thanking  aill  Members  for 
their  support  and  also  the  Council  staff  for  the  help  they  have  given  me 
on  many  occasions, 

I am, 

Your  obedient  Servant, 

G.M.HOBBIN. 
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Medical  Officer  of  Health 


GMEIUiL  3TATISTIGS 


Area  ..  ..  ..  ..  ••  ..  ..  993  acres. 

Nmber  of  inhabited  houses  at  1,4.62.  ..  ..  1^515. 

Product  of  Penny  Rate  196l/62  ••  ..  ..  £285. 

Population  ..  ..  ..  ..  ..  .,  5>450. 

VIT4L  STATISTICS 

Live  Births  Male  Feraale  Total 

Legitimate  • . . . . • . • 36  40  76 

Illegitimate  • . . • . . . • 7 1 8 

43  41  84 

Birth  rate  per  1,000  population  ..  ••  15.4 

National  rate  • . . . . . . . . . . . 18.0 

Comparability  Factor, . ..  ..  ..  ..  1,10 

Illegitimate  live  births  per  cent  of  total 

live  births,  ..  ,,  ..  ..  ..  ..  0.95 

Still  B-irt.ha  Male  F emale  Total 

Legitimate  ..  ..  ..  ..  ..2  - 2 

Illegitimate  ..  ..  ..  ..  ..-  - - 

2-2 


Still  birth  rate  per  1,000  total  births  «.  ..  23*26 


Still  birth  rate  per  1,000  population  ..  .,  0.37 
National  rate  per  1,000  total  births  ..  ..  18.1 
Total  live  and  still  births  ..  ..  ..  ..  86 
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Infant  Mortality  (Deaths  of  Infants  under  1 year) 


Male  Female  Total 

Legitimate  ..  .*  ..  ..  ..  - - - 

Illegitimate..  •.  ..  ..  ..  - - - 


Infant  Mortality  Rate  per  1,000  live  births..  ..  Nil 
Legitimate  infant  deaths  per  1,000  live  births  ..  Nil 
Illegitimate  infant  deaths  per  1,000  illegitimate  live  births..  Nil 
Neo-4^atal  Mortality  (Deaths  of  Infants  under  4 weeks  of  age) 

Male  Female  Total 

Legitimate  ........  - - - 

Illegitimate  ........  - - - 


Neo-natal  mortality  rate  per  1,000  live  births..  Nil 

Early  Neo-Natal  Mortality  (Deaths  of  Infants  under  1 week) 

Male  F emale  Total 

Legitimate  ..  ..  ..  ..  ..  - - - 

Illegitimate..  ..  ..  ..  ..  - - - 


Early  neo-natal  mortality  rate  per  1,000  live  births.  Nil 
Peri-Natal  Mortality  (Still  births  and  deaths  under  1 week) 
Number  of  still  births  and  deaths  ..  ..  Nil 

Peri-natal  mortaLity  rate  per  1,000  live  and  still  births  ..  Nil 
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Maternal  Morbniit.y 

Total  from  all  causes  (including  abortion)  «.  ..  Nil 

Death  rate  per  1,000  live  and  still  births  ,,  Nil 

National  rate  ..  ..  ..  ..  ,,  ,,  ,,  0,19 

Deaths 

Male  F enale  Total 

Number  of  deaths  . . . . . . . , 14  22  36 

Crude  death  rate  per  1,000  population  ..  ••  6,6 

Corrected  death  rate  - allowing  for  sex 

and  age.  (Comparability  factor  = 1.47)  ..  ..  ..  9.7 

National  death  rate,  ..  ,,  ,,  11,9 

Ratio  of  corrected  death  rate  to  National  ..  .,  ..  1.23 
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G-aUSES  OF  DEkTH  IM  TliE  ETON  UiiBAII  DISTRICT 


1,  Tuberculosis,  respiratory  ,, 

2,  Tuberculosis,  other  • . • • . . 

3,  Syphilitic  disease  ••  ••  .. 

4»  Diphtheria  ..  ••  ..  •.  .. 

5.  Whooping  Gough 

6»  Meningococcal  Infections  .. 

7.  Acute  Poliomyelitis  ,, 

8,  Measles  ..  .. 

9«  Other  infective  and  parasitic  diseases 
10 .Malignant  neoplasm,  lung,  bronchus.. 
U.Malignant  neoplasm,  stomach. . . . 

12,Malignant  neoplasm,  breast  ..  .. 

13  .Maligiant  neoplasm,  uterus  .. 

14.0ther  malignant  and  lymphatic  neoplasms 
15 .Leukaemia,  aleukaemia  • . • . . . 

Ib.Diabetes  . . , , . . . , 

17 .Vascular  lesions  of  nervous  system. 

IS. Coronary  disease,  angina..  ..  .. 

19. Hypertension  with  heart  disease  .. 

20, Other  heart  disease  ..  ,.  .. 

21. Other  circulatory  disease  ..  .. 


Male 


1 

1 


1 

4 

1 

2 


P eraale  Total 


2 

1 


3 3 


6 7 

2 6 

1 

6 8 
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22.  Influenza  ..  ••  ..  ..  •• 

23.  Pneumonia  ..  ..  •• 

24.  Bronchitis  . . , , , , , . . , 

25.  Other  diseases  of  respiratory  system. 

26.  Ulcer  of  stomach  and  duodenm..  ,. 

27.  Gastritis,  enteritis  and  diarrhoea  .. 

28.  i'lephritis  and  nephrosis..  ..  .. 

29.  Hyperplasia  of  prostate..  ..  .. 

30 . Pregnancy,  childbirth,  abortion. 

31. Gongenital  malformations . . . . , . 

32. Other  defined  and  ill  defined  diseases 
33.i''iotor  vehicle  accidents..  ..  .. 

34.411  other  accidents..  ..  ,.  .. 

35. Suicide  ..  ..  ..  ..  ..  .. 

36.Homicide  and  operations  of  war..  .. 


Male  Female  Tot?^ 

10  17  27 

1 1 

2 13 

2 13 


14  22  36 


Deaths  from  Principal  Causes 


Sa-iise  Mo.  of  Deaths  Death  Rate 

Malignant  diseases  - all  types.  5 0.92 
Vascular  lesions  of  nervous  system  7 1.28 
Respiratory  diseases.  7 1.28 
Diseases  of  the  heart  - all  types, 15  2.75 
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Imiminisation  and  Re-Immunisation 


CmiGS  MD  TBEATivIEMT  GMTHES 


Maternity  and  Ghild  .Welfare  Glinics 


Eton: 


Eton  Wick: 


Austin  Leigh  and 
Baldwin  Institute 


Village  Hall 


1st  and  3rd  Doctor  in 

Tuesday  attendance  every 

3rd  Tuesday. 


1st  and  3rd  Doctor  in 

Friday  attendance  every 

1st  Friday. 


Family  Planning  Glinics: 


Slough: 

Slough: 

Ghest  Glinics: 

Slough: 


Upton  Hospital. 


Health  Gent  re, 
Burlington  Road, 


Upton  Hospital. 


Mondays:  6.p.m.  ~ 7.30.p.m, 
Tuesdays:  6. p.m,  - 7.30.p.m, 
Wednesdays: 11, a. m,  - 12.30»p*m, 

Fridays:  2. 15. p.m,  - 4,p.m, 


Appointments  may  be  made  with 
the  Ghest  Physician. 


Venereal  Diseases  Glinics: 

King  Edward  VII  Hospital,  Windsor,  (including  Old  Windsor  Unit) 
Hillingdon  Hospital,  Hillingdon,  Middx. 

Royal  Berkshire  Hospital,  Reading. 
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General  Hospitals 


The  Canadian  Red  Cross  Iiemorial  Hospital,  Taplow. 
King  Edward  VII  Hospital,  Windsor, 

Old  Windsor  Hospital,  Old  Windsor. 

Upton  Hospital,  Slough. 

Maidenhead  General  Hospital,  Maidenhead. 


Chronic  Sick  Hosndtale 

St. Mark *3  Hospital,  Maidenhead. 

Old  Windsor  Hospital,  Old  Windsor. 

Maternity  ilccomraodation 

Canadian  Red  Cross  Memorial  Hospital,  Taplow. 
Colinswood  Maternity  Home,  Famham  Common,  Bucks. 
Old  Windsor  Hospital^Old  Windsor, 

Princess  Christian  Nursing  Home,  Windsor. 


Ante  and  Post  Natal  Clinics. 


King  Edward  VII  Hospital, 
Windsor, 

Ante  Natal. 

Monday  mornings. 

Old  Windsor  Hospital, 

Old  Windsor. 

Ante  and  Post 
Natal 

‘Wednesday  and  Friday 
mornings . 

Canadian  Red  Cross  Memorial 
Hospital,  Taplow. 

Ante  Natal 

Every  Thursday 
morning. 

Colinswood  Maternity  Home, 
Farnham  Common. 

Ante  and  Post 
Natal 

Every  3rd  Monday  and 
every  Wednesday.  (Mornings) 

Upton  Hospital,  Slough. 

Ante  and  Post 
Natal 

Every  Monday  morning . 

Monday  afternoon,  (iinte  Natal) 
Thursday  and  Friday 
afternoons  (Ante  Natal) 

Monday  and  Friday  afternoon. 
(Post  Natal. 
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MWUAL  EEPORT  OF  THE  PUBLIC  HE/ILTH  HSPEGTOR  FOR  THE  YEAR 

1962. 


FOOD  PREMISES. 

There  are  fifty  seven  premises  at  which  food  is  prepared 
or  sold,  and  the  type  of  business  can  be  sub-divided  as  follows: - 

Grocers « 7 

General  Stores.  2 

Licensed  Premises.  11 

Fried  and  Wet  Fish.  1 

Cafes  and  Restaurants.  9 

British  Restaurant.  1 

Butchers . 4 

Bakers  and  Confectioners.  2 

College  Tuck  Shops  and  Confectioners.  2 

Sweets,  Ice  Cream  and  Tobacco.  10 

Greengrocers . 2 

Dairies . 1 

Bakehouses.  3 

Summer  Stalls.  2 


57 


Twenty  five  of  the  above  mentioned  premises  are  registered 
under  Section  16  of  the  Food  and  Drugs  Act  1955>  for  the  manufacture 
of  preseirved  food  and  the  storage  and  sale  of  ice  cream.  The 
registrations  ares- 


Sale  of  ice  cream. 

Sale  of  ice  cream  and  preserved  food. 
Sale  of  preserved  food. 

Manufacture  of  preserved  food. 


9 

5 

8 

3 


All  ice  cream  is  sold  pre-packed. 

Routine  inspections  have  been  made  during  the  course  of  the  year. 
One  or  two  minor  defects  were  found  to  exist  and  these  were  rectified 
immediately  and  without  the  necessity  for  informal  or  formal  notices. 
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UNSOJMD  FOODSTUFFS 


Sixty  eight  pounds  of  tinned  meat  were  voluntarily  surrendered 
and  certificates  as  to  their  unsoundness  for  human  consmption  given. 

In  all  cases  the  cause  was  decomposition  due  to  damaged  tins. 

Meat . No  emergency  slaughtering  was  carried  out  during  this 
period. 

REFUSE  ^OLLEGTIa^  AND  DISPOSAL. 

A regular  weekly  refuse  collection  service  has  been  maintained 
throughout  the  year  and  disposal  continued  by  way  of  controlled  tipping 
at  the  Council's  refuse  tip  within  the  Urban  District. 

The  original  refuse  tip  has,  during  the  year,  been  canpletely 
filled  and  the  land  restored.  A new  site  in  close  proximity  has 
recently  been  opened  up  and  controlled  excavation  of  the  ballast 
subsoil  is  being  carried  out.  The  present  facilities  will  have  a 
restricted  life,  and  the  Council  are  actively  negotiating  for  the  use 
of  further  land  in  the  Urban  District  for  future  refuse  disposal 
purposes . 

RODENT  CONTROL. 

Surveys  are  made  as  a result  of  reported  infestations  or  observations 
made  by  the  Council's  officers  during  the  course  of  their  other  duties. 
Routine  survey  is  made  only  in  the  case  of  the  Coimcil's  refuse  tip  which 
continues  to  be  virtually  rat  free. 

Whilst  surveys  are  a free  service,  any  consequent  treatment  is  made 
the  subject  of  a charge  on  the  property  owner. 

DRABiACS  Al^D  SANITATION. 

Sewage  is  disposed  of  by  arrangement  with  the  Slough  Corporation 
through  their  Cippenhara  Disposal  Works. 

Eight  new  premises  were  connected  to  the  public  sewer. 

During  the  year  both  Eton  and  Eton  Wick  Pumping  Station  modifications 
were  completed  and  the  new  pimping  equipment  put  into  operation. 

SIUI4  CLEARAITOE. 

Construction  work  is  well  advanced  on  the  erection  of  twenty  eight 
units  on  the  Council's  redevelqjment  site  at  the  rear  of  Eton  High  Street, 
which  is  programmed  to  be  completed  before  March,  1964. 
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Negotiations  are  at  the  present  moment  proceeding  with  the  main 
Contractor  for  the  erection  of  a further  block  of  fourteen  units  as 
an  extension  to  the  present  contract,  whj.ch  will  entail  the  demolition 
of  some  fourteen  living  units. 


The  Council  are  also  actively  engaged  on  the  preparation  of  a 
further  slum  clearance  programme  to  the  east  of  Eton  High  Street 
between  Eton  Square  and  Tangier  Lane, 

WATER  SUPPLY. 

Water  to  the  area  is  supplied  from  Windsor  Corporation  Waterworks 
in  Eton, 

Weekly  sampling  is  carried  out  by  Windsor  Corporation  who  foivard 
copies  of  the  bacteriolog  report  to  this  Council,  These  samples 

have  proved  to  be  satisfactory  throughout  the  year, 

A sample  of  water  was  obtained  by  this  Council's  officers  and 
submitted  for  chemical  and  bacteriological  examination.  The  reports 
were  satisfactory  and  are  set  out  in  full  on  subsequent  pages. 

Negotiations  are  proceeding  with  regard  to  the  Ministry's 
regrouping  of  V^ater  Undertakings  on  the  basis  of  a joint  Board  being 
formed  by  the  Slough  and  Windsor  Corporations, 
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WATER  ANALYSIS 


CHEt-IIGAL  RESULTv^  IW  PARTS  PER  iiaLI® . 


Appearance  “ Clear  and  bright. 

Turbidity 

NIL 

Colour  - less  than  3 

Odour 

NIL 

pH  7o0 

Free  Carbon  Dioxide 

48 

Electric  Conductivity  810 

Dissolved  Solids  dried  at 

r\ 

Chlorine  present  as 

180'"C. 

, 560 

Chloride  46 

AUcalinity  as  Calcium 

Hardness:  Total  360 

Carbonate 

270 

Carbonate  270 

Nitrite  Nitrogen 

Absent 

Non-Carbonate  90 

Oxygen  Absorbed 

0,40 

Nitrate  Nitrogen  4*3 

Residual  Chlorine 

0,02 

Ammoniacal  Nitrogen  ± 0.000 

Albuminoid  Nitrogen  ± 0.036 

Metals  - Iron,  Zinc,  Copper  and  Lead 

Absent 

at  To  convert  to  Ammorna  multiply  by 

lo21 

BAGTERiaLOGIGAL  RESULTS. 

Number  of  colonies  developing  on  Agar. 

1 day  at  37°C. 

0 per  ml. 

2 days  at  37°C. 

0 per  ml. 

3 days  at  20-22^0. 

0 per  ml. 

Presumptive  Goliform  reaction. 

Present  in 

— 

Absent  from 

100  ml. 

Probable  number 

- 

Bact.coli.  (Type  l) 

Present  in 

Absent  from 

100  ml.' 

Probable  number 

- 

Cl,  welchii  reaction 

Present  in 

Absent  from 

100  ml. 

This  sample  is  clear  and  bright  in  appearance,  neutral  in  reaction  and 
free  from  metals.  The  water  is  very  hard  in  character  but  its  hardness  and 
its  content  of  mineral  and  saline  constituents  in  solution  are  not  considered 
excessive.  Its  organic  quality  is  considered  very  satisfactory  and  it  conforms 
to  the  highest  standard  of  bacterial  purity. 

These  results  indicate  a pure  and  wholesome  water  suitable  for  drinking  and 
d ones  tic  uses. 
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FACTORIES  ACTS. 1937  to  1959 

Part  I of  the  Act 


1,  IKSPEGTIONS  for  the  purpose  of  provisions  as  to  health  (including 
inspections  made  by  the  Public  Health  Inspectors) 


1 

i Number 

f j 

T.  . 1 on  i Number  of 

PrsmisGS  « r>  • ^ •' 

1 Register  f 

1 ! Inspect  jWritten  Occupiers 

! ! -ions  i notices  orosecuted 

; t 4 , 

[Factories  in  which  Sec. 1.2.3.  i i ! 

I4  and  6 are  to  be  enforced  by  | 3 \ 2 ] \ 

local  Authorities.  1 i ' i 

^ 111 

- 

i • V j ( 

i f i : 

■ Factories  not  included  in(i)  in  l 

which  Sec. 7 is  enforced  by  the , 20  | 15  - 

jLocal  Auhtority.  | ^ 

■ 1 

\ ( .1  i . . . 

{ 

f 

* o i : ' ^ 

! Other  premises  in  which  Sec.?.-  ■ 

is  enforced  by  Local  Authority.  - | - - 

(excluding  out-workers  premises)  ^ 

* } 

! i 

; i 

i 1 5'  :i 

1 Total  i 23  : 17  i - 

^ I i * 

1 

i 

1 

2.  Cases  in  which  DEFECTS  were  found. 


— 

I 

Particulars 

(.Number  i 

Number  of  cases  in  which!  of 

defects  were  found  i cases  in. 

1 which  1 

f 

i 

^.pund  i I^medied 

i 

i . . 

1 prosecutions 

Referred { were  j 

To  K.M, ' By  H.ll.  ’instituted. 
InsD.  ‘ Insp.  i i 

Want  of  cleanliness 
Overcrowding 

Unreasonable  temperature 
Inadequate  ventialtion 

i 

i 

1 

I 1 I 

, : I ; I : 1 

i - 1 i 1 

1 j 1 } 
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2.  Gases  in  which  DEFECTS  were  found  (continued) 


i ! 

! ■ 

1 Particulars 

1 

• 

Nuiuber  of  cases  in 
which  defects  were  found 

Number  of  casesj 

in  vriiich 

prosecutions 

were 

instituted. 

1 

■ 

1 

1 

t 

? 

i 

? ound 

Remedied 

1 Referred, 

To  H.H.i  ByH.M. 
Insp.  1 Insp. 

} 

/ Ineffective  draining  of 

— 

■ floors . 

Sanitary  Conveniences. 

(a)  Insufficient. 

(b)  Unsuitable  or  defective. 

1 

— 

- 

(c)  wot  separate  for  sexes. 

- 

- 

- 

; Other  offences  against  the  Aci 

1 

: (not  including  offences  relating 

' to  outwork)  j 

! 

; Total 

1 

1 

- 

Part  VIII  of  the  Act 

Outwork 

(Secs  no  and  111) 


! i 

1 Nature  of  Work 

1 ! 

Section  110 

1 

\ 

\ 

Section  111 

I 

t 

* 

; 1 

1 Wearing  apparel. i 

No. of  out- 

jNo.of 

• ^ ! 
jNo.of 

No.  of 

: 1 

1 (Making  etc.,  | 

workers 

cases  of 

I prose  cut  i •jnsinstances 

Notices  jProse-  ! 

^ Gleaning  & j 

*:  VJashing).  i 

required  by i default  in 

jfor  failurs,-bf  work  in 

served. I cations' 

Sec.  110(1) 

! sending  list i to  supply  i 

unwholesome 

' i 

i ! 

i f 

I 1 

(c) 

■ to  Coiincil. 

j lists.  ^ 

; . . i 

premises. 

i 1 

i i 

i 

■ 

1 

I 

1 I 

i 1 

i ■ ;■ 

- 

I j 

'•  f 

! 1 

I 


« 


A.:- 


\ 


> 
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